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fEATurE | P h y S I c I A n  W o R k f o R c E
As demands on academic medical faculty have risen, medical school leaders and researchers have raised 
awareness about and attention to job satisfaction, faculty 
stress and burnout, and struggles with recruitment and 
retention. this increased attention is important because 
researchers have consistently demonstrated an empirical link 
between job satisfaction and retention as well as between 
job dissatisfaction and intent to leave an organization (1–4). 
Given the high costs of faculty turnover (5–7), it is essential to 
understand the factors that contribute to the satisfaction of 
medical school faculty.
using responses from a faculty satisfaction survey 
administered to full-time faculty at 10 medical schools, we 
examined key areas of medical faculty job satisfaction and 
dissatisfaction, first, for all faculty, and second, for faculty in 
internal medicine departments. Results illustrate significant 
differences between clinical faculty and basic science faculty 
in the areas of highest faculty satisfaction, and differences 
between internal medicine faculty and other clinical faculty on 
satisfaction with their clinical practice.
Methods
In spring 2007, in partnership with the collaborative 
on Academic careers in higher Education (coAchE), the 
Association of American Medical colleges (AAMc) administered 
a survey on faculty job satisfaction to 9,148 full-time basic 
science and clinical faculty at 10 medical schools. faculty 
members from these schools voluntarily participated in the 
survey and their identities remained confidential. the survey, 
which was created based on focus groups with medical school 
faculty and the extant literature, included questions about 
institutional climate and culture, governance and operations, 
promotion policies, faculty recruitment and retention, clinical 
practice, and global satisfaction, among others.
the overall response rate for the survey was 35% (37% for 
clinical faculty and 35% for basic science faculty). the current 
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sample included faculty who were full-time and assistant, 
associate, or full professors (n=2,853). of the clinical faculty 
included in the sample (n=2,357), 26% (n=608) were faculty 
in internal medicine departments. Descriptive statistics for 
all faculty are presented to give a sense of overall faculty 
satisfaction, in addition to results for faculty in internal 
medicine departments and how they compare to faculty in 
other clinical departments.
results and discussion: Areas of Overall 
faculty satisfaction
Survey results indicate that, overall, approximately two-
thirds (62%) of responding faculty were satisfied or very 
satisfied with their medical schools and 68% were satisfied 
with their departments as places to work. these percentages 
are slightly lower than overall measures of physician 
satisfaction over the past decade (8).
overall survey results also revealed several areas of high 
faculty satisfaction (Table 1). More than three-fourths of 
the faculty respondents reported being satisfied with the 
autonomy in their work (78% satisfied or very satisfied). 
clinical faculty were less likely to report satisfaction with 
the autonomy in their work than were basic science faculty 
(76% versus 84%, respectively, p<.001). overall, 70% of the 
faculty respondents noted that they were satisfied or very 
satisfied with the quality of professional interactions with 
departmental colleagues. Again, these responses differed 
by faculty type, as clinical faculty reported more satisfaction 
with the quality of professional interactions with their 
departmental colleagues than did their basic science peers 
(72% versus 65%, respectively, p<.01). Approximately two-
thirds of the faculty respondents (66%) reported being 
satisfied or very satisfied with their sense of belonging 
(how well they “fit”) in their department. there was not 
a significant difference between clinical faculty and basic 
science faculty on this item. finally, for the subset of faculty 
TAble 1:   Areas of high and low faculty satisfaction and Dissatisfaction
All Faculty Clinical Faculty Basic Science Faculty
Areas of high faculty satisfaction: % satisfied or very satisfied
Autonomy in my work 78 76 84
Quality of professional interaction with departmental colleagues 70 72 65
How well I “fit” in my department 66 66 62
Areas of low faculty satisfaction: % agree or strongly agree
Criteria for promotion are consistently applied to faculty across comparable positions 34 33 39
My work is appreciated by the school of medicine dean’s office 29 28 31
My medical school does a good job explaining its overall finances to faculty 20 20 18
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respondents involved in patient care, 80% were satisfied 
or very satisfied with the quality of care provided in their 
institutions (not reflected in table).
findings also revealed several areas of low faculty 
satisfaction. About one-third of the respondents (34%) 
agreed or strongly agreed that the criteria for promotion at 
their institution were consistently applied to faculty across 
comparable positions. less than one-third of responding 
faculty (29%) felt that their work was appreciated by the 
medical school dean’s office; fewer responding faculty (20%) 
felt that their medical schools did a good job explaining 
their overall finances. no significant differences were found 
in these areas of low satisfaction between basic science and 
clinical faculty. 
from these findings, it appears that higher areas of 
satisfaction tend to stem from the relationships that a 
faculty member has with colleagues and the school. In 
contrast, areas of lower satisfaction seem to stem from the 
institutional environment, including communication (or lack 
thereof) from medical school administration and perceptions 
of equity. 
satisfaction of Internal Medicine faculty 
versus Other Clinical faculty
Within the subgroup of clinical faculty respondents, 
the responses of faculty in internal medicine departments 
were examined for any differences from the responses of 
faculty in all other clinical departments. faculty in internal 
medicine departments were less likely to be satisfied with their 
department as a place to work compared to other clinical faculty 
(65% versus 69%, respectively, p<.05). Also, faculty in internal 
medicine departments were less likely to report being satisfied 
with their “fit” in their department than were faculty in other 
clinical departments (61% versus 68%, respectively, p<.05).
no other significant differences were found between 
internal medicine and other clinical faculty in other areas of 
the survey, with one exception. Internal medicine faculty were 
less satisfied than other clinical faculty on eight of 12 survey 
items related to clinical practice (Table 2). Anecdotes suggest 
that these differences may stem from internal medicine faculty 
being less satisfied with their overall compensation than other 
clinical faculty, but no support was found for this theory (44% 
of the faculty from both groups reported being satisfied or 
very satisfied with overall compensation).
the results demonstrate that many of the significant 
differences between faculty in internal medicine departments 
and faculty in other clinical departments were related to 
either support or communication issues at the clinical practice 
location. these findings may warrant attention from internal 
medicine departments as past research suggests that increased 
communication is a key factor to retaining physicians in 
medical groups (9).
Implications 
these data indicate that, while the majority of medical 
school faculty are satisfied or very satisfied with their schools 
and departments as places to work (62% and 68%, respectively), 
there are several areas for potential improvement in faculty 
satisfaction. Schools may choose to use these and other 
measures of faculty satisfaction as indicators of institutional 
progress toward making their institutions better places for 
faculty to work. for example, the results of this survey related 
to faculty dissatisfaction may prompt medical schools and 
departments to improve transparency of financial operations 
and seek strategies to communicate the consistent application 
of faculty policy, especially as it relates to promotion criteria. 
Medical schools may also want to address departmental 
differences in job satisfaction for clinical faculty. though 
faculty satisfaction in internal medicine departments may 
differ by general internists and internal medicine subspecialists, 
as suggested by Wetterneck et al. (10), these survey results 
reflect some notable differences in levels of satisfaction 
between internal medicine faculty and other clinical faculty. 
In particular, internal medicine departments and affiliated 
clinical practice locations may want to improve communication 
TAble 2:   comparison of Internal Medicine faculty 
and other clinical faculty on satisfaction 







% satisfied or very satisfied
Support from administrative or office staff 
for your clinical practice
37 49
Support from non-physician clinical staff for 
your clinical practice
50 55
Opportunities for physician input in 
management decisions
41 48
Communication to physicians about this 
location’s financial status
28 35
Teamwork between physicians and other 
clinical staff
65 69
Communication between physicians and 
senior administrators
33 39
Responsiveness in meeting physician 
requests
29 36
Space available for your clinical practice 43 43
Availability of supplies for your clinical 
practice
50 59
Quality of equipment needed for your 
clinical practice
55 61
Quality of patient care provided 79 80
How well this clinical location functions 
overall
49 58
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figure 1: swiss cheese Model of errors (3)
and neutralized those errors. the analysis of these events 
may show the most important pitfalls to avoid as well as the 
strongest barriers to errors which must be strengthened. 
the registry has already taught a number of lessons. for 
instance, computerized physician order entry has allowed 
a new family of “wrong patient” medical errors to arise, 
particularly in busy hospitals where the computers are at the 
nurses’ station. however, medication reconciliation at multiple 
levels (nursing, pharmacy, and when teams pass their patients 
off between shifts) truly saves lives.
the near Miss Project has advantages for all involved. 
for program directors, the project provides a guided tour of 
medical errors, human factors, and system-based practice in 
the form of Microsoft PowerPoint presentations complete 
with lecture notes to train residents. for hospital chief medical 
officers and safety officers, the project distributes a quarterly 
newsletter to summarize the registry entry and offers tips for 
making hospitals and clinics safer. for the project developers, 
the registry is the source material for scholarly papers.
Residents get quite a bit for their participation in the 
project. In addition to learning about human factors, medical 
errors, and prevention, residents who contribute to the registry 
have an opportunity to print out a certificate at the conclusion 
of their entry. the certificate does not indicate what was 
entered but congratulates the resident for demonstrating 
competence in systems-based practice. the resident can sign and 
date the certificate and include it in their academic portfolio as 
proof of their competence in systems-based practice.
the near Miss Registry is the first state-wide attempt 
to apply anonymous, risk-free reporting of latent errors to a 
medical setting. Ideally, the project will open the registry up to 
other departments, other roles, and other parts of the country. 
In the meantime, the registry will continue to collect events that 
could have hurt patients and barriers that kept patients safe.  
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lines between and among faculty, administrators, and clinical 
practice staff in order to create environments that maximize 
faculty vitality and satisfaction.  
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